Section of Orthopdics 61 the first and second mnetatarsals, and if she were under his care he would excise the head of the bone, restore the anterior arch, and let the bunion take care of itself. He did not see why the thickened second mnetatarsal bone should cause pain; it was not tender on direct palpation, and he doubted whether the patient would be relieved, either by boring or by channelling the bone.
Mr. T. H. OPENSHAW thought there must be a crack in the bone, i.e., in the second metatarsal. He did not see any osteophyte on the outer side of the head of the first metatarsal bone: he thought the round lump seen in the X-ray was a sesamoid bone. The exostosis on the inner side of the head of the first metatarsal bone was about the usual amount of enlargement. He did not believe in removing the head of the bone; he had done this operation on a patient recently, and her toe was now much more stiff than was any great toe he had operated upon for years. He had operated upon most great toes for hallux valgus by shaving off the exostosis and there was never any resulting stiffness of the metatarso-phalangeal joint. Perhaps the exostosis in this case should be shaved off. He did not see any reason why this patient should get excessive pain as the resuilt of her periostitis on the inner side of the shaft of the second metatarsal.
Mr. ALAN TODD (in reply) said it was unfortunate that he could not show the original radiogranms. If there was a crack, it was not detectable. There was at first a fuzzy concavesurfaced patch, like a periostitis due to focal sepsis elsewhere, such as the teeth, and only gradually, in the course of two years, did it assume the well-defined qjpearance now seen.
From the first the patient had referred her pain consistently and exclusively to the tender lump; he did not know whether there was now a neurotic element about it, but in the first place probably the pain was definitely located there. Someone had pointed out that the inflammatory condition was not confined solely to that thickening at the neck of the mnetatarsal; that there was much thickening right down the shaft of the bone. One could clearly see in the negative a-little barrel-shaped thickening of the shafts of the phalanges, confirmatory evidence, he thought, of a slight septic condition in the foot. These findings were perhaps in favour of his view that this was a septic periostitis rather than an inflammatory vesponse to an inJury.
Bilateral Contracture of Sterno-mastoid Muscles. By S. L. HIGGS, F.R.C.S. PATIENT, a girl, aged 9 years, the youngest of four in the family, the other children being normal. The condition, I think, is a very rare one. The mother says that the birth of this childc was uncomplicated, but she thinks forceps were used. It was a vertex presentation. At birth the child weighed only 3i lb. The child has had operations for removal of tonsils and adenoids, one at two years of age, the other at six years. The mother noted that in infancy the child had a short neck, and that recently she has been becoming increasingly round-shouldered. At present there is contracture of both sterno-mastoids, more marked on the left side than on the right; there is also slight asy-mmetry of the face, fixed kyphosis, and marked prominence of the upper part of the sternum and the anterior ends of the ribs. The inner ends of the clavicles are high, and the neck is short. Movements are fairly free, except extension, which is limited. Skiagrams show no abnormality in the spine.
I propose to do open division of both sterno-mastoids, and follow that up by stretching and exercises, and making her rest on a plaster bed with the head-piece well dropped back so as to maintain extension of the head.
Have other Members had experience of this bilateral condition, and can they give me any suggestions as to treatment ? I do not want now to bring up the vexed questiotn of the pathology of sterno-mastoid torticollis; but the fact that the bilateral condition is so rarely met with must have some significance.
Mr. WHITCHURCH HOWELL said that six moniths ago he had had a similar case in a girl a little older than this patient, but the contraction in that case was not so mnarked as here. X-ray films showed nothing. In these cases one should be on the look-out for a Sprengel's shoulder, in which condition one often found wedged vertebrae and scoliosis, and, perhaps, a cervical rib. In the skiagram there was a feature of the seventh cervical which might suggest a cervical rib.
The treatment suggested by Mr. Higgs would be of value. In putting these patients into plaster of Paris it was very difficult to get the head back, and it mnight be well to have the throat of this patient examined beforehand. Probably the reason why the tonsils had been operated upon twice w%vas on account of the difficulty of enucleating themn, as the jaw could not be opened stufficiently for good access to the tonsillar region.
